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Introduction
Regular practice of exercise has the potential to improve the quality of life of people with bipolar disorder.
This involves behavioral changes and contributes to
improving issues associated with the disease, such as low self-esteem and social isolation, providing opportunities for a favorable environment for the individual to interact, create links and regain their autonomy and self-confidence. [1] [2] [3] [4] Exercising also has an impact on physical health outcomes. 5 Moreover, this practice can contribute to mood stability. 6, 7 Exercise has the potential to help individuals structure their lives, providing routine and thus contributing to mood regulation. 8 Specifically in bipolar disorder, there is evidence that exercise can be neuroprotective, i.e., exercise can improve cognitive function and has been linked to the increased expression of brain-derived neurotrophic factor (BDNF). [9] [10] [11] Exercise can also be a great ally in lowering the clinical and social burden associated with bipolar disorder. It is associated with weight loss and can control the body fat percentage, decreasing the risk of cardiovascular disease, controlling blood pressure, glucose, and decreasing insulin resistance, thus promoting better health in general. [12] [13] [14] This point is of extreme importance, since the prevalence of clinical comorbidities in this population is very high, with more than half of participants in some studies having at least one chronic medical comorbidity. 15, 16 Since most of the socioeconomic burden -and costs -related to bipolar disorder is associated with these comorbidities, there is interest in interventions that have an impact on other outcomes, not only symptoms. The disorder and aggregate burdens cause a drop in productivity, with negative impacts on social relationships, work and quality of life. 17, 18 Furthermore, these comorbidities increase the risk of premature mortality in a population that dies earlier when compared to the general population. 19 This implies higher public health costs, since people with bipolar disorder require treatment also for the physical chronic diseases to which they are susceptible. 20 Despite these benefits, people with mental disorders tend to be less physically active than the general population. 21 Therefore, it is important to stimulate effective approaches that are able to prevent and treat these comorbidities, substantially reducing the economic burden and functional wear related to this condition. In this process, physical exercise is an important ally as it helps in the long term and can be cost-effective. 22, 23 This requires greater attention to enable activities that these people can participate in and benefit from.
For these interventions to be effective, one should know the barriers that are perceived by these people and prevent them from adopting healthy behaviors. Barriers are potential obstructions that may limit or prevent the beginning, maintenance or continuation of participation in an activity. 24 Moreover, we should also know the facilitators perceived by these individuals as contributing to the practice of regular physical exercise. 25 Facilitators are factors that support the inclusion of the subject in some activity. 26 However, studies on the perception of barriers and facilitators for physical exercise in people with severe mental disorders are scarce, and tend to come from high-income countries. 8, [27] [28] [29] Thus, the aim of this study was to understand the perceptions of people with bipolar disorder on barriers and facilitators to the regular practice of physical exercise. For such, we report
here the results of a qualitative study involving people with bipolar disorder receiving treatment at a tertiary outpatient clinic. This method allows us to approach the experiences of the participants, and the meanings they have, from their own point of view.
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Methods
Design
This study had a descriptive, qualitative, exploratory nature. A few previous international studies addressing the perceptions of patients with mental disorders about barriers and facilitators to exercise training have used this method. 8, 29, 31, 32 According to the American Psychiatric Association, 33 research protocols involving patients with mental disorders should prioritize the perspectives of these patients in order to produce new knowledge for the population under study. Thus, we can describe and understand the complexity of the phenomenon studied from the perspective of the participants and the meanings that the phenomenon has to them.
34,35
The article followed the recommendations of the consolidated criteria for reporting qualitative research (COREQ).
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Instrument
The investigation method used for data collection was a semi-structured in-depth interview to conform with the purpose of the research, i.e., approaching the experiences and perceptions of participants towards physical exercise. 34, 37 Through open questions and other discussions that emerged, we sought to extract detailed stories on the subject under study. In addition,
in-depth interviews allow a deepening in personal and social issues of the subject, reconstructing their perceptions and experiences related to the phenomenon under study. 30 A semi-structured interview guide was Patients were required to be euthymic and not suffering from psychosis or suicidal ideation. Thus, all included patients were deemed able to understand and to give their consent to participate in the study.
The sampling method used was purposive sampling. 38 In purposive sampling, researchers select those participants they deem more adequate for the study, i.e., persons with particular characteristics data relevant to the study is generated.
37-41
All patients were informed about the objectives, as well as the risks and benefits of participating in this study and signed a consent form. The study followed 
Data analysis
Grounded theory was used for qualitative data analysis. 40 This technique is suitable for the construction of knowledge in areas where little is known about a phenomenon, as is the case of our research question.
Its main objective is to develop innovative theories based on various individual cases, from the analysis and
interpretation of data collected in the interviews, coming from the complex experiences of the subject in its social context. 30, 40 According to this theory, the analysis of the data does not start with preconceived theories or a literature review. Rather, it involves constructing a theory that is able to increase the understanding of a social and/or psychological phenomenon through data analysis. 42 Moreover, ground theory makes it possible to capture subtleties and quirks, providing a new and creative perspective on the phenomenon under study. 
Results
Twenty-three people with a diagnosis of bipolar disorder participated in this study. Participants were 9 men and 14 women, with ages between 19 and 66 years. Table 1 shows a description of the participants.
Twenty-one patients reported that they did not exercise regularly.
Data analysis and coding generated two main areas of interest: 1) participants' exercise history and perception of disease management; and 2) adherence to regular physical exercise (barriers and facilitators).
These data are shown in Table 2 .
Practice and history of exercise
Only two patients practiced exercise regularly at the time of the interview, but all said they had practiced some form of physical exercise at some point in their
lifetime. In most cases, this practice was attributed to physical education in school. The types of exercise Regarding motivation, the majority of the respondents attributed it to personal and aesthetic gains. At this point, it is worth noting that three patients associated manic symptoms with the motivation to practice exercise.
Disease management
Most respondents associated health care with the regular use of medication. In addition, many reported that they seek to maintain a healthy diet and engage in activities that make them feel good, like reading, watching television programs and participating in therapeutic workshops at centers for psychosocial care
(Centro de Atenção Psicossocial [CAPS]). However, exercise training was rarely associated with the treatment for bipolar disorder. The only benefit associated was weight loss, citing the promotion of self-esteem as a motivating factor to maintain an activity. In addition, most of the sample reported never having received any advice of health professionals to practice exercise to assist in their treatment for bipolar disorder.
Barriers
Respondents reported social stigma, disease symptoms such a depressive symptoms, and sometimes the fear of presenting any symptoms as significant barriers to the practice of exercise. The following factors were also mentioned to worsen adherence: associated physical comorbidities, lack of self-esteem, lack of a motivator, lack of time, often associated with the demands of work or home care, the financial situation and difficulty accessing free activities or nearby places of residence, and the weather, especially in the winter (Table 3) . 
Facilitators
Issues cited as barriers could also be facilitators of adherence to exercise training. The presence of social support (family member or friend) to enter and remain in practice, a more favorable financial position to allow paying for a gym or other activity, time available for practice and access to places that are free or near the individuals' residences, as well as a more favorable climate, were all cited as facilitators (Table 3) .
Discussion
This study sought to know the perceptions of people with bipolar disorder regarding health care and barriers and facilitators for the regular practice of physical exercise. Few participants reported exercising and also few knew about its health benefits or effects on bipolar disorder.
The lack of knowledge and health care provider reported that they would like to receive relevant guidelines in order to have guidance on how to perform an activity.
These issues could be minimized by health professionals that assess physical activity level as a part of routine assessment. This could be an opportunity of playing a guiding role, clarifying about the benefits and encouraging the participation of these patients in some practice. 44 Issues closely linked to bipolar disorder were also cited as barriers. In the patients' reports, stigma was a perception of patients, affecting how they see themselves, the world around them and the disease can reach a large number of people from different places and financial situations, promoting healthy habits and preventing diseases. 48 It appears relevant to mention that the practice of walking, despite offering modest increases in activity levels, can generate clinically significant health benefits. 49 There is evidence that when performed at least at moderate-intensity level, and in as many days of the week as possible, walking can reduce the risk of developing chronic diseases, improve socialization and decrease treatment expenses. 50 Relevant limitations of this study include the inability to generalize the results, because the methodology enables creating innovative hypotheses and theories on the subject for the study population, but not extrapolating the data. However, qualitative studies may be more sensitive to locally relevant issues, especially considering a population of considerably low 
